O eparthent of Labor FORM LM-30 Office of Mobagement
Washingion B8 20210 LABOIR ORGANIZATION OFFICER AND Nor 12159068
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Fallure to comply may result in ciminal prosecution, fines, or ol penalties as provided by 29 U.5.C 430 or 440,

For Cfficial Use Only

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH 5 REPORT. J

E
1, File Number U - e 2, Fiscal Year Covered From
é._/.»&.‘)
1,/ 1+ / zooa Though 12 . 31 . 2004

3. Name and address of person filing. 4. Name, file number, and acddress of labor arganization.
Name pavid N Come Name I R E.W. Local Union 1919

Labor Organization File Number 037' W
P.0. Box, Bldg., Room No., if any P.Q. Box, Building and Room Number, if any
Street 542 Thompsenville Rd. Streel 986 Greentre: Road
City  MeMurray City  pircsburgh
State Pennsylvania ZIP Code + 4 15317 State Pennsylvania ZIP Code +4 15220

5. Position in labor organization. .
Executive Board, Trustee

Enter appropriate data betow If, during the past fiscal y2zr, you or your spouse or minor child directly or Irdirectly had any of the following interests
{excest as =pecified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (irclud ng loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade nare, if any). 7.a. Naure of Interest. Transaction, or Inceme.

Mame I.B.E.W. Local 1919 Health & Welfare Fund TrusFee's educaticnal conference in Orlande
Florida. The conforence was spongered by the
"International Foundation of Employee Benefits
Funds" . Expenses wcre for hotel rooms, meals, per
diem advance (self] and misc.expenses for self and
other Fund Trusiees,

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

7.b. Amount.
Street 27 Roland Ave, Suite 200
City Mount Laurel $1, 905
State New Jersey ZiPCode +4 08054
Signature

15. Signature and verification. The undersigned dzclares, under penalty of Perjury and ather applicable per alties of the law, that all of the infarmation
submitted in this report (including the information conteined in any accompanying documents), has been exzm ned by the signatory and is, to the best of the
undersigned's knowiedge and belief, true, correct a-d complete. (See the section on penalties in the instructions.)

Signed‘&/ /ﬁz &g,a.c..;i_.f On 8/8/2005 412-921-5757

Date Telephone Number
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Name of Person Filing pavid Come File Number U-

B. Held an interest in or derived income or economiz benefit with monetary value from a business (1) a
substantial part of which consists of buying from, se.ling or leasing to, or otherwise dealing with the business
of an employer whose employees your tabor orgznization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trus: in which your labor organization is interested.

8. Name and address of Business (including trade nams, if any). 9. Business deals with;

Name

a. Labor Organizction
Trade Name, if any:

b. Trust
P.0. Box, Bidg., Room No., if any
c. Employer
Street
City
State ZIP Code + 4
10. If 8.b. or 9.c. is checked give trust or employer's name, 11.a. Nature of such dezlirg.
T
Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street

11.b. Approximate dollar value of such dealing.
City 12.a. Nature of interest he!d or income received.
State ZIP Code + 4

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relzticns Cor sultant 14.a. Nature of payment.
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street
City
State ZiP Coce + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Gosultant ?
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Name of Person Filing David Come File Number U-

Part A Continuation Page

A. Held an interest in, engaged in transactions (includ:ng leans) with, or derived income or other economic benefit of monetary value from an employer whose
employees your organization represents or is activzly seeking to represent.

6. Name and address of Employer {including trade name if any). 7.a. Nature of Interest, Transaction, or income.
Trustee's educatinnal conference in Orlando
Name I.B.E.W. Local 1915 Annuity Fund Florida. The conterence was sponsered by the
rInternational Fcundation of Employee Benefits
Trade Name, if any: Funds" . Expensges ware for hotel rooms, meals, per

diem advance{self) and misc.expenses for self and

other Fund Trustees.
P.Q. Box, Bldg., Room No., if any

7.b. Amount.
Street 27 Roland Ave., Suite 200

) $804
City Mount Laurel

State New Jersey ZIP Cade + £ 0B054

A. Held an inferest in, engaged in transactions (inclucing loans) with, or derived income or other econcmic berefit of monetary value from an employer whose
employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade rarae if any). 7.a. Nature of Interest, Trar saction, or Income.

Name

Trade Name, if any:

P.O. Box, Bldg., Room Ne., if any

7.b. Amount.
Street

City

State ZIP Cade + 4

A. Held an interest in, engaged In transactions {includ:ng loans) with, or derived income or other economic tanefit of monetary value from an employer whose
employees your organization represents or is actively sneking to represent.

6. Name and address of Employer (including trade name if any). 7.a. Nature of interest, Transaction, or Income.

Name

Trade Name, if any.

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street

City

State ZIPCeda + 4
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Name of Person Filing David Come

File Number U-

Part A Continuation Page

A. Held an interest in, engaged in transactions (includ ng loans) with, or derived income or other economic berefit of monetary value from an employer whose

employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name if any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street

City

State 2IP Code + 4

7.a. Nature of Interest, Trensaction, or Income.

7.b. Amount.

A. Held an interest in, engaged in transactions {incluging loans) with, or derived income or other economic be 1efit of monetary value from an employer whose

employees your organization represents or is actively seexing to represent.

6. Name and address of Employer (including trade name if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

7.a. Nature of Interest, Trgnsaction, or Income.

7.b. Amount,

A. Held an interest in, engaged in transactions (inclucing loans} with, or derived income or other economic benefit of monetary value from an employer whose

employees your organization reprasents or is actively seeking to represent.

6. Name and address of Employer (including trade nama if any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street

City

State ZIP Cote + 4

7.a. Nature of Interest, Tra1saction, or Income.

7.b. Amount.
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